As the role of the obstetrician-gynecologist evolves to include primary care, the obstetrician must assume greater responsibility for providing prenatal preventive care, particularly regarding the STORCH 5 pathogens. (C) 
tive care has been emphasized by the recent rediscovery by leaders of our specialty that the obstetrician-gynecologist provides primary care. This new awareness, stimulated by the Clinton health plan's emphasis on primary care, is further fueled by the realization that funding for surgical subspecialty residency slots will be markedly reduced when any portion of this plan is implemented by Congress into law. A practical result is that, if we declare ourselves to be generalists, we must take the responsibility of teaching preventive primary care. This pre-disease focus for the obstetrician in caring for the pregnant woman is emphasized in this article because the first patient encounter with the obstetrician-gynecologist often occurs when the patient is already pregnant.
The framework for this discussion of preventive care in pregnancy is based upon an expansion of the mnemonic TORCH. Originally, these 5 If an acute infection is discovered early in pregnancy, the patient has the choice of pregnancy termination or treatment with the chemotherapeutic agents spiramycin and sulfa to lower the overall incidence of newborn infection and serious CNS pathology. 9 Those patients who are susceptible, i.e., antibody negative, can be given advice that will lower the risk of acquiring the infection, 1 9 For the susceptible pregnant woman who is not a nurse, the biggest source of infection is young children in day-care centers 4 or in school. These infected children shed virus in their oral secretions and urine. These susceptible pregnant mothers-to-be should be advised to avoid kissing these children and to wash their hands thoroughly after they change a diaper. Pregnant women can acquire cytomegalovirus through blood transfusions, so blood banks should use cytomegalovirusseronegative blood for women who are susceptible. 41 Various treatments including vaccines 42 and acyclovir 4 
CONCLUSIONS
This overview of scientific preventive care for the pregnant woman is free of any political considerations. As advocates for the best care for women, we should endorse all of these prenatal preventive measures and put them into practice.
